Di8cus8ion.-LIONEL COLLEDGE said this was a very satisfactory group of cases, for several reasons; the value of a series was much greater than that of a few isolated cases. It seemed that the satisfactory results represented 80% of the whole series. Another valuable point was that all the cases had been treated by the same method.
The actual results of the cases were very good; they showed nothing worse than some atrophic rhinitis. The cases also, he considered, illustrated that the advice sometimes given that the palate should be removed so as to gain access-and also to enable the area to be kept under observation--was not good advice; these cases showed that that procedure was an unnecessary mutilation. Another lesson they gave was that the radium was better used in doses of from 15 to 20 mgm. over ten or twelve days than in massive doses applied for short periods. Very few cases were now treated by simple surgical excision, though for some this was still a good method. The choice now lay between radium and electro-surgery. He did not think it was good to employ both. In Stockholm these cases were first dealt with by electro--surgery and then radium was applied. He thought that in the ethmoid, radium was the better treatment, but the treatment adopted depended on the exact situation of the tumour.
What was the significance of the term " Schneiderian " as applied to these cases ? Miss WIGODER, in reply to various questions, said she did not think that any special eye changes had supervened; one or two patients had complained that their sight was worse, but when they had been referred to the Ophthalmic Department nothing abnormal had been found. Another question concerned bone necrosis; this had not been found up to the present.
It was necessary to get close to the base of the growth so that as wide a surrounding area as possible should be irradiated, and for this reason it was found better to insert radium needles into the base of the growth rather than to use a stent mould in the cavity.
E. WATSON-WILLIAMS (in reply) said that the term " Schneiderian " carcinoma was that used by Dr. Fraser, the pathologist; he understood it to mean a growth composed of cells of the same type as those in the Schneiderian membrane.
Chronic Sinusitis with Obscure Periodontal Focal Sepsis of Many
Years' Duration-PATRICK WATSON-WILLIAMS.
A woman, aged 50, who had been under observation and treatment over four years, was referred to me by Dr. Furness of Montreal in 1933, on account of periodic acute supra-orbital headache and nasal discharge.
In 1928 former peri-apical sepsis of the left upper incisors, with a definite radicular -cyst of the central incisor had apparently cleared up after tooth extractions, but, as the left antrum had become involved, Dr. Furness had performed a Caldwell-Luc operation, and, later, exenteration of the ethmoid cells and per-nasal drainage of the frontal sinus.
In 1933 the pain in the left orbito-nasal angle, with periodic swelling of the -eyelids, induced me to make freer entry to the frontal. sinus and remove remaining ethmoid cells as completely as possible. The patient went home.
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In June 1934, as the periodic headaches persisted, Dr. Furness again sent her to me, so again I reviewed the early history of alveolar bone sepsis. Yet special skiagrams failed to reveal any abnormal condition. The bone laid bare by reflecting the muco-periosteum appeared normal, but when the underlying bone was burred by Dr. Claremont he found a softened area-the debris from which yielded profuse growth of Streptococcus viridans. Suspicions aroused by her history had at length led to the discovery of this still actively virulent septic focus hidden in the bone, with no local evidence of its persistence throughout the intervening six years since the last tooth was extracted.
Believing that it was from this septic cavity that organisms originally penetrated the bone walls of the sinuses as well as the mucous membranes, I resorted to an operative method suited for such conditions, which I first used many years ago. Through an incision per-nasally, along the margin of the nasal notch, the periosteum was reflected from the anterior face of the antrum and from the inner surface of the antro-meatal wall. The bone was removed from the inner half of the anterior wall and the nasal notch, down to the floor-corresponding with an area of recurring tenderness.
The patient has improved mmensely and become much stronger, but is still not free from recurring supra-orbital headaches and swelling of the eyelids. It is suggested that these attacks are due to periodic sensitization of organisms still present in the bone and submucosa of the sinuses. Following a recent attack of influenza,
